MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—005113

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

| ' p 3 . 2 STATE FILE
Registration District No. I.&.. rimary Reglstrotion District No. Qa_p_g egistrar’s No., _ ,g_____- LE NUMEER

1. PLACE OF DEATH 2. uUsuaL “ﬂDENCE (Where deceased lived. If Institution: Residence. before

a COUNTY  ° BARRY + STATYT SSOURT & couny MQDONALD  sdmision)

b. CiTY (1§ outside corporete limits, give TOWNSHIP anly) Length of stay in ib €. COI';Y Inside Limits

ow - MONETT 16 Days | ™~ ROCKYCOMFORT rer K %o O

c. FULL NAME OF {IF NOT in howpitel, give locstion} tnside Linvits d. STREET i outsid i i
HOSPITAL O 9 i o i Faa {1 outride, give Tocatlon) Revide on Farm

INS‘I’ITUTIONST VINCENT' S HOSPITAL Yeu [l No[J Yes [0 Mo O

3. NAME OF DECEASED First - Middle Last 4. DA'IE Month
(Type or print} . : .

DO NOT WRITE
ON THIS S$TUD AMENDED

v$.300
Rev. 4/5%

N poss)

20600 4

DATE AMENDED

Day Year

LOREN  CGHARLES  WESTFALL | ""™MARGH 2 1963

5. $EX 6. COLOR OR RACE 7. Married §3  Never Married (1 18. DATE OF BIRTH | ¥ AGE (Iast birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HE

m . WHI .IE Widowed [ Divarced [ Wl 4/1 8 87 7 6 Months Days Hours Min.

104. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ?oﬂ of wirking life, aven if ratired)

arming Retired McDonald Gonnt:g No. UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEOAGE W. WESTFALL ANNE WALLACE RETHA WESTFALL

15. WAS DECEASED EVER IN U.5. ARMED FORCE: 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, of un*rﬁﬁ, | [If yes, give war or dates o Reth& m&tfﬂll Ro *chMf Ot“l’., Mo .

18, CAUSE OF DEATH (Enfor only one caute INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . w ONSET AND DEATH
IMMEDIATE CAUSE (a) %,Q_Q t/: <
Conditions, If lny,} DUE TO (k) \U\*ﬂ'\) @QJ\JM M

DOCUMENT

which gave rise to
sbove cauwe. (a),
stating the .under-
lying cauvsa last

DUE TO (¢)

PART .11. ;OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO ‘DEATH but not related to the terminsl PART 111, If daceamsad was  femaly .was
disesse condition given in PART | {a} thers a pregnancy in last 50 days.

I O Yes l [ No I {1 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY GCCURRED. {Entor nature of injury in PART | or PART H of item 18.)
PERFORMED? O 0 o
YES[O NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or lbe;t homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT W'HILE AT WORK [

MEDICAL CERTIFICATION

.5“' 2-&3 and last saw':i':nalivenn 3" '~ &R

on the dste stated above, and to the best of my knowledge, from the causes stated.

4 ’f “

v A

(Dey r title) 22b. ADDRESS 22¢. DATE SIGNED
M% ) ‘ 445@%1 &3
Z3a. BURIAL, € 73b. DATE ‘\{ 23¢. NAME OF CEMUJERY OR CREMATORY 23d. LOCATION (CW:™own, or counm : {state) ~

VAL Speci _ - .
. FUE)tL RECTOR , 5-545 PORESS R0 .;'/" Cog 25 DATE chmc.xm REG. %mi_
SUT/7 2> {17 xd I~ F WM;

d Embat 151 on R Side}

21. | attended the deceased fro..._J_.LOi 2 t

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

No.
working under my personal supervision. . ; j
Student. Signedm ga*_n\

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address ‘ﬂa.

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriti

ruc2a iy I 10D Badyiisthot embalméd) factisRdbld bawsd ifated above. <




